MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . H63-0235<U

' A
DEPARTMENT OF FUBLI: .D:"E;I.Tnl‘.l'::b wELF ) Qecistretion Dismict N ) " ) STATE FILE NUMBER
i jon Di e i . .
DO NOT WRITE - egistraticl tr o “ rimary Registration District Na. é QLS 5_[{.,9..1"; s -
ON THIS STUB oo -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
> COUNTY St. Clair » '““Miasouri b o8t Clair sdmission)

h. Cg;"(lf outside corporate limits, give TOWNSHIP only} Length of stay in 1B Inside Limits

5 2
___"gspeola(Butler Twmp:) | Years Yer O No
c, a%éPmEOOF {if NOT in hoapital, give location) Intide Limits ., {If outside, give location) Reside on Farm

INSTITUTION iM‘EQQECG EJ a : ‘ Yer [ Nofé{ Route #_2 Yea ] Ne O

3. NAME OF DECEASED First Middle 4. DA'IE Month Day Year

(Type or print)
Isaac Daniel Cripe "““I)‘une 18,
5. SEX 6. COLOR OR RACE 7. Marri Never Married [J 8. DATE.OF BIRTH | 9 AGE (lest birthday) [ TF UNDER | YEAR IF UNDER 24 HR

Tt te ot oo 8 | 179777 | 86 [ Wonis [ Gavs T ous [ in.

a
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.° BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dutjgg most gf working life, even if retired)
Farming ' Indiana USA

VS5 300
Rev. 4/5%9

DATE AMENDED

:§

~ |0

i
(= L

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF,ﬁUSQAND OR WIFE

Joal Cripe a.ng Cripe S - Cripe
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL § CUR!TY NO. 17.7 INFORMANT Addfess

{Yes, no, or unknown)[(lf yes, give war or dates of servir—

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=
A

Sara Elmyra Cripe,QOaceola Mo, P

0
18. CAUSE OF DEATH (Enter only one cause per line INTERV AL ?)E iﬁﬁ'ﬁ;‘ -

3

PART I, DEATH WAS CAUSED BY: K ONSET

—
o

IMMEDIATE CAUSE (a} /

£ W n . / 4
Conditions, if any,]  DUE TO () WE/Z&M ﬂwﬂdﬁ (7(41&? ZMQ-J

DOCUMENT

R
3N

\
Q

which gave rise to
sbove cavse (a),
stating the under-
lying causea last. DUE TQ (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminat éAﬂT 5. 1f decessed was  female wa
disease condition given in PART | (a} there .8 pregnancy In last 90 days.

[Ove T O Ne | O unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART il of item I18.)
PERFORMED? O [n} o
Yes[J NO[J

2. TINE OF Hout  Month, Day, Year]

MNJURY a.m.
p.m,

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNFY
WHILE AT WORK [] farm, factory, nr-s office bldg:, efc.)
NOT WHILE AT 'WORK [J b~

O
: Ly e,
21, | atrended the deceased fro!v\_%—%?—-.- . nd last saw p.o. alive on /é M éj
’ 20 A m e date stated above, and to:the ‘best of my knowie#, from: the causes stated.

Death occurred at.

— A ‘
22, SIGNATURE or title) 226, ADDRESS 22c, DATE SIGNED
' /16:%7/ b Osceola Missourhd _ 5/18/63

23a. BURIAL, CREMATION, P 236, DATE - T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate)
REMOVAL [Specify)

Burdal 6/18/63 Pleagant Mound __ 0 _

24. FUNERAL DIRECTOR i ADDRESS -Za DATE RECD. BY LOCAL REG.

Goodrich Funeral Home,Qaceola Mp 3 25~

{Li d Embatmer’ on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[}

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by 7 Student Embalmer No.

working under my' persanal supervision.

Student : Signed Qﬂw

Signature of Student Embalmer . hE
Licensed Embalmer No 3 6"3 ?

b0 adsen (200l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). _ ’
: If embalmed. by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




